LLS. Dspantmaent of Labor F o R M L M_ 30 Form approved

Qffice of Labor-Managemant Office of Mansgement

Wash?r?é?::%dcszuzm LABOR ORGANIZATION OFFICER AND Ng??zﬁt;ig’leéa
EMPLOYEE REPORT Explres 11-30-2006

This repert is mandalory under P.L. B6-257, as amendsd. Failura o tomply may result in criminal prosecutlon, fines, or civil penallies as provided by 28 U.S,C 439 or 440,

For Official Use Only
T8 2005 |_READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
£

{ 1. File Number 1}« @r 2. Fiscal Yoor Covered From:

(7). 1105 ] theougn: §,/[30) /[ 05

3. Name and address of parson fillng. 4. Name, file number, and address of labor orgaenization.

Name [ Sohnny "M Nickles || Neme linternational Brotherhood of Electrical ]
WoTkers— L.U 1316

Labor Organization Flle Number m

P.Q. Box, Bidg., Reom Ne., if any L [{ P-O Box, Building and Room Number, ifany{ P.0. Box 2565 _]
Sweel [260 Pineview Rd. ]} Swe=t[1046 Patterson St. S
city | Gray 1 ciy Macon Ji
Stale | Georgia JzPcodo+4( 31032 || siate iGeorgia | ZPCodesa Bi2ok ]
5. Positlen in labor organization. [ Union Trustee j

Enter appropriate data balew I, during the past fiscal year, you or your spouse or minor child direstly or indirectly had any of the following interests
{excapt 25 spacified In the oxclusions sot forth in the Instructions): .

A. Hold an interesl in, engaged in transactiona (including loans) with, ar derived Income or other ecohomic benefit of
monalary value from an employer whose empioyess your organization represants or is activaly seeking {o represent.

8. Name and address of Employer (including trade name, if any). 7.8. Nalure of Intarest, Transaction, or Incoms.

Nams l __J

Trade Name, if any: ] ’ ]

e N/A
P.0. Box, Bidg., Room Na., if any : [ I — —
7.b, Amount,
Straet | T - !
Clty 1 ” . '-; :
State | izPcodess | T T
Slgnature

15. Signature and verificatlon. The undsrsigned declares, undet panalty of Perjury and other applicable penaities of the law, that all of the information
submitied in this repor {including the information contained in any accompgnying doctiments), hat heen examined by the signatary and is, to tha best of the
undersigned's knowladdga snd belief, true, corracl, and complele, (See the gaction on penalties in the instructions.}

swes_f siblon Y aid Yor b o0 T reagmepiymy
ya )

Date Telaphona Number

4
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Name of Person Flling

File Number U-

B. Held an interest in or dervad income or aconomlc benefit with ma
substanilal pan of which consists of buying from, selling of leasing

netary valus from a business (1) a

to, or otherwise dealing with the business
of an employer whose amployees your labor organizetion reprassnts or is aclivsly seaking lo reprasent, or
(2) ny part of which consists of buying from or selling or leasing direcly or indirectly to, or ctherwise
dealing with your [abor arganization or with a trust in which yaur lebor organization is intarasted.

B, Name and address of Business (Intluding trade nama, If any).

9. Business deals with:

Name

Trade Namse, if any; [

D a. Labor Otganizaetion

—

P.C, Box, Bldn., Room No., if any

b, Trust

[:l c. Employsr

Streat|

cy |

il
]
|

Stats |

0, F9.b. or 5.c. Is checked give frust or employar's name,

11.a. Nature of such dealing.

Name |NECA~ 1 BEW Welfare Trust Fund

Travel expenses to attend

3 Trustee Meetings between

Trade Nama, if any; 1

] 7-1-04 through 6-30-05

P.0. Box, Bldg,, Room No., Hany |

street{ 2120 Hubbard Ave.

11.b. Approximate dollar value of such dealing. I$2 y 62N 59 . |,

cry | Decatur

-

stas | 111inois

7 2 cote+ 4 (62526

12.2. Nature of interest held of income recejved.
et

12.5, Amount.

{$2,625h,

99 ]

C. Rocelved from any employer (other than an employer covared undar
or from any labor relatiens consultant to an employer any payment of mongy or other thing of value,

paris A and B above)

13.4, Name and address of Employer of Labor Ralations Consullant 14.8. Nature of payment.
{indduding wads name, if any}. |
i
Namo | ]f l
Trade Nama, if any: ) R N ! .l N/A
P.0. Box, Bldg., Room No., if aay . T
; — - o
Streal ,‘ — i ]
— - SR
Gty | e N I
State | ~ R S N B
- bt e e aw s - —m—
- 14.b. Amount of paymem.
13.b. }e tha Buslness an Employar o or Consultant ! ? "

Farm LM-30{2003)
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LOCAL UNION 13186

OFFICE - 1046 PATTERSON ST. POST OFFICE BOX 2565
MACON, GEORGIA 31203

AFL-CIO

PHONE (478) 743-7017 cﬁlfﬂ[’catsaf unf./z ATLANTA NORTH GEORGIA BUILDING & CONSTRUCTION TRADES COUNCIL
FAX (478) 7434482 GEORGIA STATE AFL-CIO —CENTRAL GEORGIA FEDERATION OF TRADES
{ ) GEORGIA ELECTRICAL WORKERS ASSOCIATES

® ol |
August 11, 2005

U. S. Department of Labor
Office of Labor-Management
Standards

Washington, D.C. 20210

Re: LM-30’s
Dear Sir:

Nobody seems to know exactly what is required under the
LM-30 reporting or who is to report or what. Just to be on
the safe side I have completed 2 for each of the Trust Funds I
am a Trustee on for the periods of 7-1-03 through 6-30-04
and 7-1-04 through 6-30-05. This should cover the entire
year of 2004.

If I am incorrect or have improperly filled these forms out,
please let me know.

. b, |
Sincere y)M M y %

Johnny Mack Nickles
Business Manager &
Financial Secretary

JMN/3d
Enc.



